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Background:  Transmural scarring by Late gadolinium enhancement cardiac magnetic resonance (LGE-CMR) has been associated with a lack of 
response to cardiac resynchronization therapy (CRT) in patients wiith ischemic cardiomyopathy. Taking into account that up to 30% of patients with 
nonischemic cardiomyopathy (NICM) had LGE-CMR with ischemic or non ischemic pattern, we hypothesized that the echocardiographic response to 
CRT can be predicted by LGE-CMR also in patients with NICM.
Methods:  Seventy-five patients scheduled for CRT were included. LGE-CMR was performed for scar analysis. Both ischemic and nonischemic type 
patterns of LGE were assessed. Echocardiographic response was defined as > 10% reduction in left ventricular end-systolic volume 1 year after 
implantation.
Results:  Echocardiographic response was documented in 58 (77%) patients. Thirty-eight (50%) patients did not have LGE, 23 (31%) had 
nonischemic pattern of LGE and 14 (19%) ischemic LGE. Echocardiographic response was achieved in 92% of patients without LGE, 65% of those 
with nonischemic LGE and 57% of patients with ischemic LGE. The degree of ventricular remodeling was significantly different in relation with the 
presence and pattern of LGE. Patients without LGE had the greatest improvement in left ventricular end-systolic volume whereas patients with 
ischemic LGE had the lowest improvement (21.1%±9.0% vs 13.5%±7.6% in nonischemic LGE and 7.3%±6.8% in ischemic LGE patients, p < .001).
Conclusion: The presence and pattern of LGE-CMR predicts echocardiographic response to CRT in NICM. Ischemic scarring identifies non 
responders to CRT also in patients with NICM .
